
PET 1:
NAME OF PET: TYPE OF PET: BREED:

DOG   CAT
COLOR: WEIGHT: AGE:

LICENSE NUMBER: DATE OF LAST RABIES SHOT: VETERINARIAN'S NAME:

CHIPPED?: CHIP NUMBER:

YES     NO

PET 2:
NAME OF PET: TYPE OF PET: BREED:

DOG   CAT
COLOR: WEIGHT: AGE:

LICENSE NUMBER: DATE OF LAST RABIES SHOT: VETERINARIAN'S NAME:

CHIPPED?: CHIP NUMBER:

YES     NO

MCMWTC  PET REGISTRATION       

PLEASE ATTACH/INCLUDE PICTURE

PLEASE ATTACH/INCLUDE PICTURE


